MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6Z-034838

DEPARTMENT OF Punu: HEALTH AND wm...nu?y? ] e / Py N 45'?'? STATE FILE NUMBER
%2";2}5‘:%1: AMENDED eumrahgmit :EEH T 5 ™ .__‘nmarv Registration District Nof _______ £ _____ Registrar’s L oL
ol = S Z 4 9 F -
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deccased lived. If inatitution: Residence before
a. COUNTY a. 5TA b, COUN sdmission)
VS 300 Q Jackson Ransas Johnson mission
Rev. 4/59 =] b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR OR
s Town  Kansas City ' 5 days TOWN Shawnee Yos ® No [
1 < c. FULL NAME OF {If NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location}) Reside on Farm
_— HOSPITAL OR ADDRESS 5326 Flint
ﬂ 1—5{\0 ) g INSTITUTION Baptist Memorial HOSD.Y"E No [] 3 n Yes i No [
3 3. (!_"_IAME OF DE)CEASED First Middle Last 4, D(.)AFTE Maonth Day Yeur
ype or prinft’
4 GERARD PATRICK KOCH veam Sept. 5, 1962
5 5. SEX 6. COLOR OR RACE 7. Married [I{ Never Married [] 8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 ] M W Widowed [ Divorced [J 10_2_ 190:; 56 Months | Days Hours I Min.
10a. USYAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
& ing most of working life, even if retired) -
g Yt rspector Stesl Co. Kansas USA
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Peter Koch Anna Welch Regina P. Koch
8 2. w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
a— - § Yes, no, % If yes, give war or dates of sarvi -
° )&l YR ] e oe Mrs. Regina P. Koch Shawnee,Ks.,
o — 18. CAUSE OF DEATH {Enter anly one cause per line INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: . ON. ND DEATH
™ = IMMEDIATE CAUSE (#) ok ; ;\"" 7 -
11 ol@ a - - 3 \ r4$sy »
w2 Q (Y Iy (¥
12 o |5 =] Canditions, if any,]  DUE TO {b) Gading m .
5-0 "'C) wih which gave rise to ‘
= |Z lboye cayse ({a},
13 E = stating the wunder-
lying cause last. DUE 70 (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRlBU!ING TO DEATH but not related to the terminal PART I1l. ¥ decessed was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § 7 ID You I [0 Neo | [J Unkpewn
g é 19, WAS AUT&PS\' 20s. ACCII_BENT SUI%DE HOME’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMI
2 J YES[] NO '
o
z E T 20c. n.\}\SR?F Houl ~ Month, Day, Tear |
= IN . am. .- L
N g < _g i pM.e . r
Z m ' 20d. INJURY QCCURRED 205. PLACE OF INJURY {e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ) ',Q WHILE AT WORK [] farm, factory, street, office bidg., efc.)
m NOT WHILE AT WORK []
28% |12 1a1 L2 5 1Y e
S o [ w ¢ 21, | attended the decessed fro to....3 and last saw pip, alive o
m g o g Death occurred st 1 :LL am m on the fate stated sbove, and to the best of my knowledge, Sfrom the cayser stated.
w = F A e .
n ] 8 w ™ ~ E SIGNED
> o] JD'
| |5 = , @
*
Z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or <
) s} REMOVAL (Specify) e
e T fiRemova 9-£-1962 St. Gregory's Cemeter Marysville, _
= <« 324 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WRAR‘S SIGNATURE EIS
w >
= = B, Paul Amos Shawnee, Kansas ?, ] .-&.z.._ f AL
(Licensed Embalmer’s Statement on Raverse Side}
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STATEMENT BY LICENSED

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

e P, Amos

Licensed Embalmer No

P.O. Address_ohawnee, Kansas

THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fanlure to camply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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If,.th|s body is not embalmed fact should be so s:ated above
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